improve service quality. We found that appeals to notions of professionalism had strong support 10 among practitioners, but converting enthusiasm for the principle of professionalism into 11 motivation to change practice was not straightforward. Some tactics used in pursuit of this
ideal type, he finds room for a much greater role for medical professionalism than it is seen 133 currently to play in much of the institutional logics literature (e.g. Reay and Hinings 2005; Scott 134 et al. 2000) .
135
Separately, commentators in healthcare policy and practice have similarly argued for 136 salvaging the best characteristics of traditional professionalism and recasting them in terms of 137 the clinical, social, and organizational realities of today's healthcare systems and societies. Thus 138 leading figures including Irvine (1999) and Brennan (2002) have called, respectively, for "new 139 professionalism" and "civic professionalism," with the professional "leading the way, not being 140 brought along by regulations" (Brennan 2002:978) . The medical profession itself on both sides and wider networks of accountability and regulation-rather than revert to a tradition that puts 150 individual professional autonomy center-stage (Starr 1982) . Even Freidson-though sometimes 151 (mis)characterized as advocating a "nonsensical" "pure professionalism" (Noordegraaf 152 2007:781)-distinguishes between the ideal-typical characteristics of professionalism, and its empirical realization: "reality is and should be a variable mix of all three logics, the policy issue 154 being the precise composition of that mix" (Freidson 2001:181) . But while these constructions 155 envision a model that is quite different from the medical hegemony of the Golden Age, they also 156 call for professionalism to retain its distinctiveness and collective-level autonomy.
157
Some strains of work in the institutional logics approach gives reason to be cautious about 158 the fortunes of such efforts to rehabilitate the logic of professionalism-or indeed any logic in a 159 field of competing logics. Thornton et al. (2012:164) fortunes of a purposive attempt to rejuvenate a receding logic, its composition, and the degree to 174 which it can remain distinctive and command legitimacy in a field now dominated by other 175 logics. We seek to fill this void through a study of a program of healthcare improvement projects that were premised explicitly on the idea of harnessing professionalism. We focus on the degree 177 to which this approach appeared to succeed in gaining legitimacy among individual clinicians, 178 the tactics used by leads to turn legitimacy into action, and the way this was received by 179 professionals themselves. In our discussion, we reflect on how far this form of professionalism 180 constituted a distinctive, autonomous logic alongside those of the market, state, and corporate 181 managerialism.
182

Data and Methods
183
The program that was the subject of our inquiry was known as 'Closing the Gap through Clinical (of necessity) by an incomplete evidence base, and provoked controversy and complaint.
371
Deliberation was deliberately used to counter these challenges: the core team convened regional 372 meetings at which affected stakeholders from participating teams worked together across 373 occupational groups to adapt the care pathway to their region, on the assumption that once the 374 community took ownership of the design, the norming effects would then take care of the 375 laggards.
376
"It's a really good starting place because they will dismantle it and then put it back
377
together with what works for them and that's a really good place to be. Everybody has said 378 they're quite happy, because I think they did that to some degree. The paperwork came 379 from somewhere, we all had a look at it and thought, 'We didn't like that; that's a good 380 idea; have you seen this?'" (Service administrator, participating team, AAA-QIP)
381
The effects of these deliberative forums went beyond the processes of discussion and consensus-making. They were also, crucially, concerned with the creation of a collectivity and with the 383 performance of professional identity. features of the wider systems in which they operated. They evinced varying responses from the 460 professionals they sought to target, including some successes (Table 2) .
461
[ their motivation to engage seemed considerably weaker: these were not 'their' problems to fix.
549
In the primary-care context in which ENABLE operated, meanwhile, GPs' generalism 550 militated against ownership of a problem that affected only a small proportion of their patients,
551
and made it challenging to define CKD management as a legitimate problem deserving attention:
552
"We are constantly being asked to do more, especially in terms of audits and QOF work.
553
We're also facing very significant cuts in our budget and going to commissioning Copyright © 2015 The authors. All rights reserved. This paper is for the reader's personal use only. This paper is accepted for publication in a forthcoming issue of the Journal of Health and Social Behavior. 27 influenced by wider interests, pressures and structures (see Table 2 ).
567
Discussion
568
Our analysis sheds empirical light on the scope of the promise that writers within and beyond the 
580
We show that professionalism retains a legitimacy and a particular influence in the current 581 healthcare field. As others have found (Goodrick and Reay 2011; Hinings 2005, 2009; 582 Scott et al. 2000) , it is perhaps less potent than it once was, but it nevertheless holds influence.
583
The peer pressure that derives from the 'company of equals' (Freidson and Rhea 1963) Thornton et al.'s (2012:165) tentative distinction between "assimilation" and "blending" of 611 institutional logics is helpful. Assimilation involves the incorporation of some of the components 612 Copyright © 2015 The authors. All rights reserved. This paper is for the reader's personal use only. This paper is accepted for publication in a forthcoming issue of the Journal of Health and Social Behavior.
29
of one logic into another, while "the core elements of the original logic prevail." Blending is a 613 more fundamental change in which "institutional logics are transformed by combining 614 dimensions of diverse logics." Thornton et al. (2012:166) 
